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Washington D 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expires 11 30-2006

This report i1s madatory under P L 86-257 as amended Fature to comply may resuft in ciminal prosecution fines or civil penatties as prowided by 29U § C 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U m 2 Fiscal Year Covered From
o4/ led / ook Through T2/ 31l /200

3 Name and address of person filing 4 Name file number and address of labor organization
" Yy
Name [ Feqe [ _B/gvelle || Nme [ Z @227 D 3L |

e — _— Labor Organization File Number m

PO Box Bldg RoomMNo rfany I j P O Box Building and Room Number i any[ I

et | 28 Colgate Aoad 1| seotlzs Cofpare foad ]

oy | ffoshinhoal/e - B | o [ _Poshodere !
sate | M4 ]ZlPCode+4 State | 4% | zPcose+a @273 7 |

5 Posil lab hy ) & i
osition In labor organization ' b r ec:lﬂ("‘ o‘)c \.( Cryvicin j ]

Enter approprlate data balow i during the pastfiscal year you or your spouse or minor child directiy or indirectly had any of the following Interests
- {except as specified in the excluslons set forth in the instructions)

A Held an tnterest tn engaged in transactions (including joans) with or denvad income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

& Name and address of Employer (including trade name if any) 7 2 Nature of Interest Transaction or Incorme

Name L ]

Trade Name If any L

T = g 4

PO Box Bidg RoomNo Hany | ¢/l A7 ]
/V/ IV 7 b Amount
Streetl a4 —l
cty | — - I
[ or o

t
state { - — Jaecesesa[ | . ’ ]

! -

Signature * !

enfication The undersigned declares under penalty of Penury and other apphcable penalties of the law that all of the information
reépart (including the informatypn contamed in any accompanying documents) has been examined by the signatory and 1s to the best of the
ect and complete (See the section on penaltes in the nstruchons )

signéd on | 612 522 570

' Date Telephone Number

Form LM 30 (2003) Page 1 of 2




Name of Persan Filing

Fiie Number U

B Held an interest in or derived income or esonomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or s actively seeking to represent, or
{2) any part of which consists of buying from or setling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your laboer organzation 1s interested

8 Name and address of Business (inciuding trade name if any)

Name L |

Trade Name i any

P O Box Bidg RoomNo ifany [ E

. |
cty | i

Street |

State |

9 Busmess deals with

[:I a Labor Organzation

D b Trust
D ¢ Eptployer

10 If9b or 9 ¢ s checked give trust or employer's name

Name

/[ ]
7

Trade Name If any I !

P O Box Bldg RoomMNo 1fany 1 !

StreetL !
oy [ |
| zpcode+al ]

State !

| ziP Code + 4 :q
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1/ a Nature of such dealing

11 b Approximate doliar value of such dealing i

12 a Nature of interest held or income received

12 b Amount. !

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relattons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Laber Relations Consultant
(including trade name f any)

T AT l

Trade Name If any | |

Name |

PO Box Bldg RoomNo ifany | I

Streetl 2.5 ( &é’gé 42405 l

w [ Cosls dele |

State | W jziPcode + 4
~

1;1;_9‘ Nature of payment
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13 b Is the Business an Employe% or Consuitant D ?

14b Amount of payment /7, A/p)
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